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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CIOH NAME 15 Filer ID (Ethics Commissian Filers)

Cor y [/tﬂt-ﬂﬂ‘

16 NOTICé FROM THIE BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFRCEHOLDERS ARE REGUIRED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

| COMMITTEE TYPE | COMMITTEE NAME

[Jcenenas
COMMITTEE ADDRESS

Cseecimc
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 4&0&
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) / r 4/ (3
ey 1.574.
a TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
............ 477731
g}?ﬁl:'\l?(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD [0, 92, /74
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 AFFIDAVIT
e = | swear, or affirm, under penalty of perjury, that the accompanying report is
\;;'y"ﬁ{,'h ANNA ALLTON true and correct and includes all information required to be reported by me
SoA -Notary Public, State of Texas
5.,'2' 4 “”: Comm, Expires 01-22-2023
ZeSh  Notary ID 131883465
// Signature of Candidate or Officeholder
AFFIX NOTARY STAMF / SEALABOVE
Sworn to and subscribed before me, by the said cfe"“-‘-’\ Cerme > , this the Ko

A \Y
day of .G’n(yuL ,20_1 9 , to certify which, witness my hand and seal of office.

%th\— Brre. BrLro ~

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filars)
Lay (. feaerits
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7,
4 19,57 ¢z
2 |Z| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ > V.0
t
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] sCHEDULE &: LOANS $
5. [¥] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7 7773
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE 8Y GREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1", SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE ¥K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TOFILER

Uooooo| it

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. R EICE O

2 FILER NAME 3 Filer ID (Ethies Commission Filers)
Ca@ Czemaﬂér
L
4 Date l § Full name of contributor [ out-ci-stale PAC (1D, y | 7 Amount of contribution ()

—
[m SATX y
.5. Contributor address;  City; Swte: Zip Code ' 77 f Z

il

717 £ 72/ Al 7w 70T

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions}

Date Full name of contributor [J out-ot-state PAC (ID# ] Amount of contribution (S)

y .Cdr/f //e ; i
7A’/‘f Goﬁutor add’rg'.s: ! City; State; Zip Code \"77 fZ

[0 Boy Y426 Al T 7004

Principal occupation / Job titie {See Instructions) Employer {See Instructions)

Full name of contributor [] out-of-state PAC (ID¥; ) Amaunt of contribution ($)

Date

A Fotecs
‘//3(/ 1 . Com:b;ﬁ:iidresé: . . ' C.ity:. Slata:. Zip Code. . f Sg 7/
Y Box 7452 Abln, TV TUOF

Principal occupation / Job titie {See Instructions} Employer (See Instructions)

Full name of contributor O out-ot-state PAC (ID# ) Amount of contribution (3}

Date
'/{-// ? ccﬁffaddiz:&l(ﬁ City: State; Zip Codé f / /( _7_?
529 Afn. L Sl T Tsret

Principal cccupation / Job title (See Instructions) o Emplayer (See Instructions)

L]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor |s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissian www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ﬁifﬂf (ém-cxﬂé‘

3 Filer ID {Ethics Commission Filers)

4 Dale

1 [ /7

8 Fult name of contributor

W

6 Contribwfor address;

0 out-ct-stale PAC (D& )

Lefom

City,

CLlE Sousen 5 ol TH 770K

7 Amount of contribution ($)

I 75z

State; Zip Code

8 Principal occupation / Job title (See Instructions}

9 Employer (See Instructions)

Full name of contributor

Contribdtor address;

9/

/15 Donld

1 out-oi-state PAC {ID¥; )

City;

74T Croi  F oy, TV 776K

Amount of contribution {$)

8 7747

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

‘%/f//f

Contributor addrass.

[ out-ot-state PAC (ID# )

é A’ /71-'4 /‘P/L

City;

{ Hyht £ Al TR Z7X

Amount of contribution ($)

f‘?‘z x4

Sl.ate:. pr Céde '

Principal occupation lJobiﬁﬁe (See Instructions)

Employer {See Instructions)

Full name of contributor

///'7/!(

Contributor address.

Y

[ out-ot-state PAC (ID#: ) ]

Bk

oy
Yo

(573 il A Sl T 77’;4

Amount of cantribution ({$)

fsﬁ 7/

State; Zip CGode

Principal occupation / Jab title (See Instructions)

Employar (See Inmmctlons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

The Instruction Guide explains how to complete thls form. | 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

C"} [éﬂ.«g‘,

4 Date § Full name of contributor [ out-ot-state PAC (ID¥; ) | 7 Amount of contribution  (§)

L///z § {T{K{df} L5 S B v e | A ZF U
/70 F%rm S P fo TX 747&3’

I —

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)

Date Full name of contributor {1 out-ot-state PAC (iD; ] Amount of contribution (%)

o iz~
V/ -7 J ‘z,ulor ad&ress City; State; .Z.ip.c.od.e ..... .f 77 f rd
W2 Cpner Mlle. 7% 710

Principal occupation / Job title {See lnslructlons) Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (iD#: ) Amount of contribution (5)

%/M‘ I Cﬁ::n:l:r/;/ddres{‘#\ City: Swate; ZipCode Jr 7_7, fg
386 Kt 5it lez, fle TV 77,07

-r

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-vt-state FAG (tD¥: ) Amount of contribution {$)

e . . 4
L// ’%” ';-,ifﬁf;ifgmg/“ i 2 i s o 775
S721 //07 5/ Lbdk T742

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us C Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEpuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Cory (lamet

4 Date 5 Full name of contributor

‘7’/;’%7 Netors
77

6 Contributor address; City;
Principal occupation / Job title (See Instructions)

ar Site w7z ML,

[ out-ot-state PAC (D#

State;

7Y teoT

7 Amount of contribution ($)

{7725z

Zip Code

9 Employer (See Instructions)

Full name of contributor [ out-of-stale PAC

G Thom

Date
Contributor address;

7[%% /24/7%77 e

Amount of contribution ($)

L7 75

{lo#:

Ve
/o) s %ﬁ?’

Ernployer {See Instructions)

Principal occupation / Job title (See Ins
Full name of contributor [ out-of-siate PAC

{ Aﬂﬂ’l ,fn,ﬂ‘

Date
Contributor address;

L//o%f
SO (/@75«:/‘ Secte /34

Principal accupation / Job title (See Instructions)

City, .

Slﬁte:

Amount of contribution {$)

S 7752

[IbEH

Zip Code .

é TR 7?07

Employer (See Instructions)

Full name of contributor

f_V/L_f‘In

trlbulor address;

City;

%7 7

Principal occupation / Job title (See Inslructlons)

[ out-ut-stale PAC (ID#

State;

F00 O Stoit b, TX

Amount of contributlon ($)

§77.£7

2ip Code

77coL

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-ol-state PAC, please sae instruction guida for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Insttuction Gulde explains how to complete this form. DR EOREEE ak

2 FILER NAME 3 Filer ID {Ethies Commisslon Filers)
Cory Llermests
4 Date 5 Full name of contributor ] out-ot-state PAC (ID#; y | 7 Amount of contribution ($)

'//3‘/(/? 6 ggfuﬁnﬁr ad&ésé./zrf. City: State; 2ZipCode J?f 7 <

4 g e (§ Al TR THR

B Principal occupation / Job title {Sde Instructions) -] Employer (Sae Instructions)

Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of contribution (%)

\J pZn /!7 e
LV;//? Contn:u-lor address Lj City, Siat.e.. .Z.sp.code - j 77} Z
(57 £ 3K /fo,/d T F?ioZ

Principal occupation / Job title (See Instructions) Employer (See Instruclions)

Date Full name of contributer (7] out-of-state PAC {1D# J Amount of contribution ($}

(‘VJ//‘I' ﬁ:’:res{?g/ City; State; Zip Code ; f-? - f <
200 Toldee ( Hin/ S, oo Zipc

Principal occupation / Job title (See Instructions} Employer (See Instructions)

Full name of contributor [T out-ut-slate PAG (ID# ) Amount of contribution ()

‘7’/)%‘( ’é@:é’f/ﬂm EHgE e b77.82
(057 By 5 3" ﬁ/ﬁﬁ, T 7702

Principal occupation / Job titte (See Inslrucnrons) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor |s out-of-stata PAC, plaase see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
T
4 Dale 5 Full name of contributor ] cut-ot-stale PAG (ID#: ) | 7 Amount of contribution ($)

Wq ﬂ/fﬁé/c (K%/‘/I

6 Contributor address; City; State; Zip Code .f 77_ f?

75 Mosy ER okl gl 77 777072
8 Principal occupation / Job title (Seé Instructions) 9’ Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution (§)
I's
(//{(7 : A‘G‘.’Z /7’//’("" o .
Gontributor address: City: State; Zip Code J 'J:f ?" V4
3Y(7 6/17/,@-: M 7K 78,94
Principal occupation / Job title (See ufT structions} Employer (See Instructions)
Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution {§)

l}%)%f Tﬂdﬁ m/epffn

Contributor address. City; State; Zip Code J 77ﬁ
590§ Touloo, Fhle TX 7rise

Principal occupation / Job titie {See Instructions) mployer {See Instructions)

By

Full name of contributor [ out-of-stale PAG (ID# ) Amount of contribution {$}

L[/’ ’/? . Cﬂft::lom;;dresft .City: State; Zip Code \/— 3ﬁ— ?/
(5337 by Oreite By Al 77 Foc0¢

Principal occupation / Job litle (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. UL SO0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Loy ferrerd

4 Date 5 Full name of contributor 3 cut-ot-state PAC (ID#; ) 7 Amount of contribution ($)

\/ ACLel //wecﬁ’ . .
%/f !5 Cantrlbull address; City; State; Zip.v Code j / 3‘7:—_ C‘ ?/
VN0 e (el AL Kl T 7207

8 Principal occupation / Jab title (5;-7 Instratt tions) 9 Emplgyer (Sea Instructions)

Full name of contributor out-of-statle PAC (ID#, )

:;;77 f/ // /7\*;/

Contributor address; City; Slate. .le.Cod-e . J 776??
277 (M Jogz Akl TR 7770/

Amount of contribution (%)

Principal occupation / Job Iitle {See Instructions) Employer (See Instruclions)

Full name of contributor [0] out-of-stale PAG (ID#; ) Amount of contribution (§)

q//7 Cﬁﬁédlﬁ?‘”‘-’“ City;l Stéle; Zip Code | 7,‘ 77:/’2'
(425 Tales B ML TZ FrroT

Principal occupatlon / Job title {See Instructions) 4 Employer {See Instructions)

Full name of contributor (O out-ot-state PAC {IDa: } Amount of contribution {%)

Date
" Lise Wiedecter Sotioe
%/ T Cantributor addlrfss; . < .City: (Stale; Zip Code ‘-/ Sﬁ- ?/

{40 4. /‘r/a—».u /M TY P27

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde exptains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

&r; Clenest,

3 Filer 1D (Ethics Commission Filers)

85 Full name of contribuior [ out-ot-s1ale PAC (ID#; )

&f\ﬂ‘ /& L:P/"QV?

4 Dale
& Contributor address; City,

4/5/t
/4%7 LA 2492 /22’,4» ¥ s

State; Zip Code

7 Amount of contribution ($)

f7757

Vi

9 Employer (See Instructlons)

Full name of contributor [ out-ei-state PAC (ID# ]

e .5;/‘!.”‘.‘ — Lo

8 Principal occupation / Job title (See Instructions}
Gity; Zip Code

Contributor address: State;

‘//sﬂ‘(
4/_7 /L/o/-rr/ i%/d- 7 Trco!

Amount of contribution (8§}

£)3F Y

Principal occupation / Job title (See Instruclions)

Emplayer {See Instructions)

Full name of cantributar

Gereld

Contributor address;

Daie ' [ out-ot-stale PAC (ID#; }

L%f’/‘f i L‘@ c.:ity:. Stéle; Zip Céda '
| J 725 Sl .r/J %/be v 77

Amount of contribution ($)

$ 5955

£3

Principal occupation / Job title {Sea Instructions) |

Employer {See [nstructions)

Full name of contributor

AL By

GContributor address;

[ out-ot-stale PAC (D#: )

.Gity: State; .Zip Godé.

| /775 S lecncfs 22 /?44 T TTLC

Amount of contribution ($)

3¢9/

5

Principal occupation / Jab title (See Instructions)

Employer (Seea Instructions)

it contributor Is out-of-state PAC, please see instruction gulde for additicnat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.b.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complate this form.

1 Total pages Schedula A1;

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

(0&‘_; ﬁ_/ﬂg"f'lﬂ%f

4 Date ’ 5 Full name of contributor [ out-ot-state PAC (ID#;

| LadB, Al
'7% / T |6 contibutor address; City: State: Zip Code

) |

l
|
|

7 Amaount of contribution (§}

£ 775z

3O Lo F Al 72 T¢I

8 Principal occupation / Job title {See Instructions) 9 Employer (Sea Instructions)
Data Full name of contributor 3 out-ot-state PAC (ID#. } Amount of contribution ($)
—
Y // s | l=ra G /-wm L
Contributar address; City;, Swate; Zip Code \-f Gﬁ ?/
U3 ﬂc,wm Treo)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cate Full name of contributor [ out-of-stete PAC (IDa: )
ity | A R
Contributor address; City; State; Zip Céde

Z Uleyy A sarhe 904 pilie T° Fztg

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Amount of contribution ($}

S 775z

Full name of contributor [ out-ot-state PAG (IDa:

Date
%,/ Goesrge f”/é— -
/ 7 GontribulBr address; City:  State; Zip Code

Amount of contribution (8)

J 357

L(39 Al 5 M, T 770

Principal occupation / Job title (See Instructions) Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule At:

2 FILER NAME

6&7 (Aﬂwﬂ%}

3 Filer ID (Ethics Commisslon Fllers)

4 Date

%

y !

5 Full name of conltributor T out-oi-state PAC (ID#;
Conrer
ﬂfux PTG
6 Contributor address; City; State; Zip Code

Wit 5 L Al TK Togos

7 Amount of contribution (%)

£ 359/

8 Principal occupation / Job tifle (See Instructiéns)

9 Employer {See Instructions)

Dale

Z

Full name of contributor [ out-ot-stata PAC (ID#: ]
Y&y

£ (cCila /@ TS i v e DT e Wi
Gontributor address; City; State; Zip Code

307 Tllon 4L Adlee TR Aot

Amount of contribution {$)

;359

Principal occupation / Job title (See Instructlons)

Employer (See Instruc

tions)

Y%

Full name of centributor [ out-of-state PAC (ID#, )
Lot A Fore
Contributor address. City; State; Zip Cods

324 Ao Al TR 7720 2

Amount of contribution {$)

778

Principal occupation / Job title {See Instruclloﬁs)

Employer {See Instructions)

sl

Full name of contributor [0 out-ot-state PAG (ID¥:
\/M/lap e iy(fﬂﬂ;’{ o
Contrlbutnr address; City: Buate; Zip Code

324 HFn) Abln TV 7202

Amount of contribution (%)

I 7728<

Principal occupation / Job title (See Instmctlons)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains h

ow 1o complete this form. 1 Total pages Scheduls Al:

2 FILER NAME

Loy Clorvents

3 Fiter ID (Elhics Commission Filers)

4 Dale ‘
|
i

YIT s Jach e

§ Full name of contributor 0// [ eut-ot-state PAG (ID#; ) | 7 Amount of contribution (§)
——

(0f Fry, St 4O Al 7T T7i00)

Ciy, Swate; ZipCode J S5

8 Principal occupallon / Job title (Sae {nstructions)

9 Employer (See Instructions)

Full name of contributor

Date
~ . Tarrer K})
L% /T Contributor address;

/ w&/ /
720 é{ﬂt /4/4,

[J out-oi-state PAC {ID#; }

Amount of contribution ($)

City; State; Zip Code o 33( d‘f—
78 Zge

Principal occupation / Jab tile (See Instructions)

Employer (See Instructions)

Full name of cantributor

Date
/| T, Carvre
L/{ /{ Contributor address. City; State; Zip Code .?‘ 77 ﬁ
IO Torkers {meé /r*‘"f a/ér— I¥X 790

[ out-of-state PAC (ID4: )

Amount of contribution ($)

Principal occupation / Job title (See.( nstructions)

Emplc;yer {See Instructions)

Full name of contributor

Date
L%f-’ L//M7Ln
/ T Cantributor addraess,;

| i ok SeeFoe

[ out-ot-state PAG (lDF; ) Amount of contribution (5}

e |
City; State; Zip Code j7Z 5 / d
God7 /g 4 Jx Zez0/

Principal occupation / Job title (Sée instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SenecuIeNAY

The Instruction Guide explains how to complets this form. UL R

2 FILER NAME | 3 Fier IO (Ethics Commission Filers)
|
[;rj Lo ei>
4 Date § Full name of contributor [C) out-ot-state PAC (ID#: } | 7 Amount of contribution ($)

‘f///? 6. ﬁ.’::/adc.lmf:‘d‘i . C.ity.'. Slaié;. .Zi.p Code. . ‘/f-/ ' 0)/—
2 Hol e (K Ao 7o Ziz

8 Principal occcupation / Job'mﬁ’(Sea Instructions} 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
¢ -~
1h/ | Hokte Tendl o
7T Contributor address: City; State; Zip Code k/?’/& §
0 Nt st (7 ,4% I 7ydT
Principal occupation / Job title (See Inslructions) rnployer {&ee Instruclions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
%f 1 Contributor address; City; State: Zip Code Zﬁ = dd
O K Arpcer /6/ Ql ZT 2E7C

Principal occupation / Job title {(See Instructlons) Employer {See Instructions)

.I.

——

Full name of contributor [ ocut-ut-state PAG (IDF: } 0 Ameount of contribution ($)

| Ll foveriy
W Gontributor address; City; Siate; Zip Code \( / O g
§0Z /"’u/o/rrv A Tx Zrsel

Principal occupation / Job title (See Instruclmnﬁ Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FI.ER NAME

Coy (erneit

3 Filer ID (Ethics Commission Filers)

4 Date

»//d%

5 Fu!l namg of contributor [J out-ot-siate PAC (1D, )
75.-, Mf&f\
6 Contrlbutor address; City; State; Zip Code

(557 5 3/ Ml TH F#OZ

7 Amount of contribution (§)

R sr P,

8 Principal occupation / Job tile {See Instructions)

8 Employer (See Instructions)

Date

Ve

Full name of contributor [J out-of-siate PAC {ID#; )
5‘3// x rf ............
Contrlb tor address Ci(y: State; Zip Cede

7577 el Creed A, T Focor

Amount of contribution (%)

£ 5T0.00

Listess

Principal occupation / Job title (See Instructions)

du-w- /76(”'?/—

Employer {See Instructions)

[ -» (J_;,M

Date

"

Full name of cantributor [ out-ot-stale PAC (ID#, )
Contributor address; City: State; Zip Code

237 AT Fouit L S TE Tk |

Amount of contribution ($)

£ ST0. co

Principal occupation / Job title (See Instructions) i’

/77716”\!;/

Employer (See Instructions)

ﬂ‘[dé/ Za—, ,77’;-,-7,

Date

Vit

| /74///9/'4— .%/Ea ey 7

Full name of contributor ] out-oi-state PAG (ID#: y

Contributor address; Cily. Siate; Zip Code

o By 22| Hhln, TX TIs0%

Amount of contribution ($)

4[ [ c00.90

Principal occupation / Job title (See Instructions)

Employer (Se.a Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complets this form. LRI L LA TUCA E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Loy Llenerts
7
4 Date 5 Full name of contributor ] cut-at-state PAC (ID#; 3 | 7 Amount of contribution (%)
/ (/m-r. ¢/!
4% J A | fZooo.00
4 7 6 Contrlbutnr address City. State; Zip Code
300 Attt /57 ,;g/[ W 7gsz
8 Principal cccupation / Job title (See Instructions) 9 Emp!oyar {See Instructions}
M:/ZM;/ ﬁﬂ( A E o
Date Full name ot contributor [ out-ot-stats PAC (ID#: } Amount of contribution {$)

TR
L//{ /r ‘ Ci;:ntr::u'tol" a;:;d:s;s;. - 6Ity: ‘Sslatle:' .Z.ip.C;:d.e ..... ‘1{'2/ wd, Jd'

£17 % 2 Al TV 77422

Principal occupation / Job title (See Instructlans) Employer (See Instructions)
qu’/ﬁ.uf e f! ‘d’-/-ﬁ L4 c-7 CW/- ~/
Date Full name of contributor [ out-ol-state PAC (ID%: ) Amount of contribution  (§)

Ltorirls
‘7’ /4 T gﬁz‘:’ad&ésé./m Clly.- St-ate: .Zip 'c;:de- o ' \'/ waﬂd

1z
5708 (3OK, Ludked, T 77429
Principal occupation / Job title (See Instrucnons) Employer {See Instructions)
Date Full name of contributor [ out-ui-stale PAG {lD#: ) Amount of contribution ()}

/2,
%/ 7 Contrlbuto{;tcirésé. " Gity: e ZipCode -x TCO0. o
seis sl Cosl Al TR 770

Principal occupation / Job title (Ses Instructions) Employer {Sea Instructions}

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guids for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complste this form. S EICE L T

2 FILER NAME

o
B i

3 Filer ID ({Ethics Commission Fiers)

(ferraatt

8 Full name of contributor

4 Date
6 Contributor address;

15 /s
/53 Mpfans Ailrne TX 7Y

7 Amaount of contribution ($)

$2s50.00

{77 out-ot-state PAC (ID# )

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer ({See Instructions)

dﬂ‘f’-ﬂ'f‘f é%,cn Tn / CEO Fcs ;:/-ﬂ“"'t'ff / %"ﬂ 4

Date Full name of contributor O out-ot-state PAC IDW; ) | Amount of contribution ($)
Y freak 4:_4,4/@/ __________ |

/ 7 /7‘ Contributar address: City; Siate; Zip Code i Jﬂa’ a d’

D Box 35 Al TX 77 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor Amount of contribution ($}

JS5PLo

ffﬁ Llin 2V 4 —((_:@Z ‘7’7 ; i F -

Cate [ out-of-state PAC (ID#; )|
%’7’/7
YR Lofo fo Ml TH TP6CE

~
S2c7)4 /oo
Principal oceupation / Jab title (See Instructions) Employer (See Instructions)

Contributor ad&ress-. Zip Code .

Full nams of contributor

_ {/7 P loore

GContributor address;

[ out-ut-state PAC (ID# ) Amount of contribution {$)

Dale
Gity:

7 Bay )35 A 4-__ TE 77724

State; Zip Code

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see instruction guida for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. DLEEICEC LT TG
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
é-d" Y K /éﬂiﬁff
7
4 Date § Full name of contributor ] out-ot-stata PAC (ID#: )| 7 Amount of contribution ($)
z/ - J .M.d-../f/*.ﬂi.’./(‘.‘"’.‘?/./ ........... fzéw W
/ ‘f 6 Contributor address; City, State; Zip Code . a
P S 758, ALl TH 77D
8 Principal occupation / Job title {See instructions) 9 Employer (See Instructions)
p—
&Jﬂw daﬂu/ \J /f ﬂ
Date Full name of contributor [ out-ot-s1ate PAC (ID#; } Amount of contribution ($)

Tike A1
t'[/é%- . Ct.)ntrlbu.t:: a.dc.iress:. . . City; Stale;. ZlipIC.cldle. . ‘7"/ m ‘70

7 Box 2] Al T 77554

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Full name of contributor [ out-of-state PAC {ID¥; ) Amount of contribution ($)

Date
%1/7 - giﬁibﬁgjd&rés(s;;( f/_ C.il\'f:. St'ate:‘ ‘ZI.P ‘Ci.JdB‘ - . JS?&-&O
CIE" Hhebivey 7 %/Jm 7Y 550!

Principal occupation / Job title {See Instrucli&ts) 7 Employer (See Instructions)

M / é#{ L—- Fvrm

4

Amount of contribution ($)

Date Full name of contributor [ out-ot-stals PAG (ID#:

‘7%% g c“{‘;'“"ﬁ[’” B O Ao os
z¢ 'i/é/ e e Al TX Zrck

Principal cccupation / Job titl ee Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

Total hedule A2
The Instruction Guide explains how to complete this form. i Totalipaoeaj Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

( ﬂ/;“/ ( 4/‘-‘&'{?

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § Zﬂd,ad

5 Date 6 Full name of contributor  [] out-of-state PAC (I0%; }| 8 Amount of - 9 In-kind contribution
Contribution § | desc;lion
« Sjﬁp =1 ; / /" ' Cd"""’f
7 Contributar address City State: Zip Code
eck if travel outside of Texas. Complete Schedule T.
3E2 Ao f 77 [Jcneck it avel outside of Taxas. Complete Schedule T.

10 Principal occupation / Job title {(FOR NON-JUDICIAL} (See Instructions) | 11 Employer (FO::? -JUDICIAL) (See Instructions)

itsr  [Diepr 7 Z/

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contrlbutor’s job title (FOR JUDICIAL} (Sea Instructions)

14 Contributor's employariaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor s a child, law lirm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of 5 In-kind contribution
Contribution $ description
Contrtbutor address City; State,; pr Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL} {(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal accupation {(FOR JUDICIAL) Cantributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employerdaw firm (FOR JUDICIAL} Law firm of contributar's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan RepaymentReimbursement Solichation/Fundraising Expanse
Accounting/Banking Fees Ofhce Cverhead/Rental Expense Transportation Equipment & Related Expenss
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Prinling Expense Travel Out Ot District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand
' el The Instruction Guide explains how to completa thia form.
1 Total pagas Schadula F1:| 2 FILER NAME | 3 Filer ID (Ethice Commission Filers)
(aﬂ/ (,/szm'?g'
4 Date 5 Payee Aams
6 Amofint ($) 7 Payee address; City: Stim‘." Zip Coda
]
S S 7425 | 73 . / & 7O
, /230 Ac 3 AR i 7ILD)
8 | (8) Calegory (Ses Categaties listed al the top of this schedula) {b) Description
PURPOSE | ‘:' Chachil trave) outskda of Texas, Complete Schedule T,
OF D Check it Austin. TX, officeholder living expense
EXPENDITURE
/Vafi'a'ﬁq STy
T
9 Complate QNLY i direct Candidate / Officaholder nsﬁ{e Oftice sought Office held

expanditura to benefit C/OH

Dates Payee hame
Amount ($) | Payee address; City; State, Zip Code

Jz5 /00 iJ}fz (Aj,f._,%} ,;;‘/é T THIZ

Catagory {See Categories listed 2t 1he top of this scheduls)

i Dascription
PURPOSE | D Chacii iravel outskie of Texas, Complete Schedule T.

OF D Check if Austin. TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholtfar name Office sought Oitice held
gxpenditure to benelit C/OH

Date Payee name
L?f/f/? g a-ﬁ/a&/(
Amount {$) Payee addrass; City: Siwate; Zip Code
LI | f ks by Sl Sk G FYo2S
Category (See Categories ﬂs—lud at the top of this schedule} Deascription
PURPOSE D Check il iraved outside of Texas. Cumplete Schuduls T.
EXPEB?:WURE ! Check if Austin, TX, officeholder living vxpense
]
Cn /'l-( M o - i
Complets ONLY #f direct Candidate / Officeholdérhame Office sought Office held

axpenditure to bensfit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement SolichiationFundraising Expensa

Accounting/Banking Fees Office Overhoad/Rental Expenga Transportation Equipmeant & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memortals Expense Prinfing Expense Travel Out Of District
CandidataOfficaholder/Political Commilttes Legal Services Salaries/Magus/Contract Labor Other (enter a category not listad above)

Credit Card Payment

The Instruction Gulde explains how to complate this form.

1 Total pages Schedula F1:|2 FILER NAME

Loty (Losts

3 Filer iD (Ethics Commission Filers)

e for

4 Date 5 Payaan'game

Iréo'yéf J

Jss =20

6 Amaint (sf 7 Payee address;

Y950 Tl B Ahllow TX Z170 <

'EE -tf_ State: Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule}

S s

{b) Description
Chechil rave! outside of Texas, Complete Schedule T,
Check if Austin, TX, officahdlder living uxpense

9 Complaie ONLY it direct
expenditura te benefit C/OH

“"’(fand idate / Officeholder name

Office sought Otfice held

4/b /)1

Payee name

Adaec é,/ .

Y /7

Afnourd (&)} Payee address; ; State; Zip Code
— ¥
7 3Y) 27 | 520 73/ S folllek TZ 7704
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chech If travel gutsida of Texas. Completa Schadule T.
OF I:I Check if Austin, TX. officeholdar living axpanse
EXPENDITURE
%
i 4 8

Complate ONLY if direct Candidate / Officeholder name Office sought Ottice held
expenditure to benelit C/OH
Date Payee name

Aﬁj 7;<¢ F\-;/'C{ %A%fﬂf

Amount (%)

Payee address, City; State; Zip Code

jmﬂﬂ ?3&0 ??M%IA-L A%:/a; 71_/ 7F 73S

PURPOSE
OF
EXPENDITURE

Category {Sea Categorias listed at the top ol this schedule}

Eoei? Bpargt

Description
|:| Check ifravel putside of Texas. Complete Schedula T,
Check it Austin, TX, officehclder living expense

Complete ONLY if direct

axpandilure to banatit G/OH

Candidate / Offf€eholder nama

Oftfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/12015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Cradit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement SolicttationFundraising Expense
Accounting/Bankding Fees Otfice Overhead/Rental Expense Transporitation Equipment & Related Expense
Consulling Expense Food'Boverage Expense Polling Expensa Travel In District
Contributions/Donations Made By GlftAwards/Memaorials Expense Printing Expense Travel Out O! District
Candidate/Cificsholder/Politcal Committes Legal Services Salaries/Wages/Contract L.abor OCther {enter a calagory not listed above)

The Instruction Gulde explains how to complste this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4/ 47

(/ ﬂ-r(l'{
5 Payaenams
Lieildete

6 Amodnt ($)

3354/

7 Payee addrass; City; State:

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Catagory (See Categorles listed a! the top afthis :chedula)

/4«;«/1/54”1-: S ees

(b) Descripnon
Checkif travel outside of Texas. Complete SchedulaT.
Check il Austin, TX, ofticeholder living expense

Candidate / Officefolder name

& Complete QNLY if direct QOffice sought Office held
expenditura to benefit C/OH
Date Payee name
Amount (%) Payae address; Clty: State; Zip Code
Category (See Categories listed at tha top of this achedule} Dascription
PURPOSE D Chack it ravel outsida of Texas, Complate Schedule T,
OF D Check It Austin, TX. ofilceholder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Otficehclder name Office sought Qitice held
expenditure lo banefit G/OH
Date Payee pame
Amount ($} Payee addrass: City; State; Zip Code
Calegory (See Categorles listed at the top ol this achedule) | Dascription
PURPOSE | D Checkif travel outside of Texas. Complete Schadule T,
EXPE'?:'.I.URE : [T check it austin, T, otticeholder living expanse
i
[
|

Completa ONLY If direct
expenditure lo benefit C/OM

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bu.us

Revised 9/8/2015




